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Attachment 4.19-B

METHODS USED IN ESTABLISHING PAYMENT RATES

CLINIC SERVICES: Ambulatory Surgical Centers

Ambulatory surgical centers are reimbursed using
Medicare rates for procedures rendered, with the
exception of dental procedures which are reimbursed
at Medicaid designated rates. Medicaid designated
rates are established using Medicare ambulatory
surgical groupings as determined by the Agency. The
agency's payments equal but do not exceed Medicare's
rates, per 42 CFR 447.321.
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